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Teen Pregnancy Rates 
Measure Description  

Percent of female members who gave birth during the 12-month evaluation period that 
were between the ages of 12 and 17. 

Evaluation Period  

Rolling 12 month; 6 months claims run out 
 

Numerator 

Members in the denominator that were between the ages of 12 and 17 on the 
estimated date of delivery. 

 

Denominator 

Members will be counted in the denominator if they are enrolled in the ACC on the last 
day of the last month of the 12-month evaluation period and had a claim indicating a 
delivery during the evaluation period. 
 
Denominator Units: Distinct count of members meeting the above criteria  
 
 
 
 
 
 
 
 
 

Condition 
Description 

# 
Event 

Detailed Criteria 
Criteria 

Connector 
Timeframe 

Members included in 

the denominator 
1   and   

Members were between 
the ages of 12 and 17 

1 
Age at delivery between 12 
and 17  

 
During 

evaluation 

period 
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Denominator Eligibility/Enrollment Inclusion Criteria:  
Condition 

Descriptio
n 

# 

Event 
Detailed Criteria 

Criteria 

Connector Timeframe 

Enrolled in 

the ACC 
1 

• RAE Enrolled Indicator=’Y’ 

• Snapshot Date = last month of the evaluation 

period 

• RAE Enrollment End Date>=last day of the month 
of the evaluation period 

 

 
and 

Last month 

of the 12-
month 

rolling 
evaluation 

period 

Inpatient 
claim 

indicating a 

delivery 

1 

• Inpatient or inpatient crossover claim with a DRG 

in ('540','541','542','560') 

• And an APR DRG version number >= '30' 

 
or 

During the 

evaluation 
period 

Professional 

claim 

indicating a 
delivery 

1 

• Professional or professional crossover claim with a 
procedure code in ('59400','59409','59410', 

'59510', '59515', '59610', '59612', '59614', 
'59618','59620', '59622') 

 

or 
 

During the 
evaluation 

period 

Professional 

claim 
indicating 

antepartum 

or stand-
alone care 

1 

• Professional or professional crossover claim with a 
procedure code in ('59425','59426','59430') or a 

procedure code between ‘99201’ and ‘99215’  

• And a procedure code modifier of ‘TH’ 

 

During the 

evaluation 
period 

 

Notes 

• Multiple numerator events in an evaluation period for a unique member will only be counted once 

• Only claims submitted through the MMIS (interChange) will be used for this measure 

 
 


